Wyoming Department of Health
Office of Healthcare Licensing and Surveys
400 Qwest Bldg., 6101 Yellowstone Rd., Cheyenne, WY 82002
Fax: (307) 777-7127 - Telephone: (307) 777-7123
E-mail: WDH-OHL S@health.wyo.gov - Website: http://wdh.state.wy.us/ohls

Facility Change in Personnel Form

Facility name:

Facility type:

| Facility location (city): |

Facility e-mail address:
(Note: This will be the e-mail address used for receipt of
official notices issued from this office.)

Name:

| Telephone No.: | (307)

Person completing form: Title:

Name of new Administrator/Director:

Effective date:

Wyoming professional license number (if applicable):

Name of new Director of Nursing/Nursing Supervisor:

Effective date:

Wyoming nursing license number:

| Additional comments:

Submit this form by:

(1) e-mailing to: wdh-ohls@health.wyo.gov

(2) faxingto: (307) 777-7127; or by
(3) mailing to:

Office of Healthcare Licensing and Surveys
400 Qwest Bldg.

6101 Yellowstone Rd.

Cheyenne, WY 82002
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